Background. Colonoscopy is a common performed procedure in Gastroenterology, and it's 
Introduction
Colonoscopy was invented in Japan at the end of the 1950s and from there on it remained the gold standard of identification of colon pathologies, especially in detection of colorectal cancer and its precursors. Beside these, the procedure itself allows us to perform therapeutic maneuvers such as polypectomies, prosthesis or dilatation of colon stenoses, and the possibility to perform biopsies for the subsequent histopathology examination . As the time went by, the (1) procedure itself changed due to the development of new mechanic technologies
( C a p -f i t t e d c o l o n o s c o p y , E n d o c u f f , E n d o r i n g s ) a n d o p t i c t e c h n o l o g i e s
(NBI/FICE/iScan), which had a major impact on the detection and treatment of colon polyps and colorectal adenomas . However (2, 3) to be considered a gold standard the procedure should observe firstly the safety of the patient, and secondly the quality criteria in colonoscopy: the detection rate of adenomas, the rate of cecal and terminal ileal intubation, the withdrawal time, the colon preparation (Boston scale) . The procedure (4, 5) can be influenced by many factors such as patient gender , age , associated ( 6 , 7 ) ( 6 , 8 ) pathologies -diverticulosis , difficulty and Original papers complexity of the procedure, and, last bot (8) not least, the type of the device that is used . The purpose of the study was to (10) discover the reasons for which the cecal During the procedure all patients were monitored -HR and oxygen saturation.
Results
A number of 11216 colonoscopies were performed during the approximately 4 years. (Table 3 ).
In Table 4 we have described the insertion site by the associated pathology, and the majority of incomplete colonoscopies had an insertion rate until the hepatic angle with experienced endoscopists . (11, 12, 20) Several demographic factors were analyzed related to incomplete procedures, such as age, gender, experience of the endoscopist, discomfort of the patient, and also tolerance and preparation for the procedure, reflected on the Boston scale . (7, 10) Regarding frequency by gender, in our study it was noted that the number of incomplete Studies have shown that, in (13, 14) addition to surgical history most common in women, these have generally a longer and more lax colon, that could explain the lower rates of cecal intubation reported to those recorded in men .
We have noted that advanced age was associated with a decreased rate of reaching the cecum. This can be caused my many factors such as cardiopulmonary comorbidities, decreased motility, pelvic adhesions, and higher risk of complications.
A cecal intubation of over 90% of the cases depends on many factors, including the type and the compliance of the patient to pain, the type of the sedation, the preparation (Boston s c a l e ) , a n d t h e e x p e r i e n c e o f t h e endoscopist. A large part of incomplete colonoscopies in our clinic were caused by the intolerance of patients to the procedure, even if they were sedated with Midazolam. In some studies it is recommended not to use sedation, and sedation to be used only in case that the patients requests this. Another We think that this study will have a positive effect on our clinic, and it will allow the future implementation of new measures to improve the quality of endoscopy and to increase the percentage of complete procedures.
Conclusions
The rates of reaching the cecum in our center are under the current European requirements, but by improving the preparation of the patient for colonoscopy we will significantly improve these rates in the future.
